DRAFT — FOR DECEMBER 8, 2015 PEC MEETING

Affordable Care Act (ACA) IRS Reporting Requirements

2015

You will receive new IRS tax forms in 2016 (1095-C and possibly 1095-B) that
will be required to complete your 2015 Federal income tax filing, please
save these forms with your other tax documents (e.g., W2, 1099-HC, etc.).

s The Affordable Care Act (“ACA") requires that the City of Boston and its health
insurance carriers provide reporting to employees, subscribers and the IRS
regarding the offer of health insurance coverage and the enrollment in the coverage.

¢ Your employment status (i.e., employee, retiree), length of service (e.g., new hire,
new retiree) and health plan enrollment status (e.g., waive, Blue Cross Blue Shield,
Harvard Pilgrim, Neighborhood Health Plan) will determine which and how many
forms you will receive as a result of these new reporting requirements.
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Please see below for an overview of the individual responsibilities, information about
the tax forms, specific scenarios that may apply during 2015, and some frequently
asked questions.

Massachusetts State Tax Return

Massachusetts Residents - Subscribers will continue to receive form 1099-HC from their
insurance carrier (health plan) to assist them in completing their Massachusetts income tax
form and schedule HC to demonstrate compliance with Massachusetts health care reform
requirements.

Federal Tax Return

Individual Responsibility - Individuals who are lawfully present in the United States must have
health insurance coverage for each month of the year unless an exception or exemption applies.
This requirement is often called the Individual Shared Responsibility Mandate, and is similar to
the Massachusetts requirement. You will report whether you complied with this requirement on
your federal tax return (i.e., Form 1040, 1040A, or 1040EZ). Individuals who do not maintain
coverage or qualify for an exception or exemption must make a shared responsibility payment
when filing their federal income tax returns.

When filing 2014 taxes, you could simply check a box on your Federal income tax

form to indicate that you maintained coverage. Your 2015 filing will require that

you utilize a detailed statement (i.e., Form 1095-B/C) to document coverage and

NEW!| transfer the information to your tax form. The 1095 form(s) may come to you
FOR| from multiple sources (employers, insurance carriers, or the Marketplace) and will
2015| pe issued in early 2016.

Note: You will receive multiple 1095 forms if you had coverage from multiple
sources during the year.
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2015 Tax Forms Relating to Health Insurance

1099-HC
e Sent to all subscribers in the City’s health plans directly from the health plans

o Used to complete the Massachusetts state income tax form to demonstrate compliance with
the individual mandate

Sample form (for illustrative purposes only)

Form MA 1099-HC s

Individual Mandate Department of

Massachusetts Health Care Coverage Revenue
1. Name of insurance company or administrator 2. FID number of insurance co. or administrator
3. Name of subscriber 4. Date of birth 5. Subscriber number
6. Stroet address 7. City/Town 8. State 9. Zip
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
(dyes CINo uan. (OFeb. CIMar. (JApr. CIMay [Juune [lauly [JAug. [(JSept. [Joct. [CINov. [ Dec.
a. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
[yes CIno [luan. CJFeb. [Mar. DApr. DMay [ June DJuIy DAug. [l Sept. Uoct. Cnov. [ Dec.
b. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? [If No, check months with minimum creditable coverage: Corrected:
(yes (INo (Juan. (JFeb. [(IMar. (JApr. CImay [JJune [(Juuly [JAug. [Jsept. [Joct. [INov. [JDec.
. Name of dependent Date of birth Subscriber number
Full-year minimum craditable coverage? If No, check months with minimum creditable coverage: Corrected:
Cyes CINo Cluan. CJrFeb. [Mar. DApr. DMay [ June E]July DAug. O Sept. Ooct. CINov. [ pec.
d. Name of dependent Date of birth Subscriber number
Full-yaar minimum creditable coveraga? If No, chack months with minimum creditable coverage: Corrected:

Cyes [INo uan. (JFeb. CIMar. JApr. [(IMay (JJune Cuuly [(JAug. [sept. [(Joct. [INov. [JDec.
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1095-B

e Sent to all subscribers that were enrolled in the Neighborhood Health Plan HMO at any time
in 2015

e Sent directly from Neighborhood Health Plan to the subscriber

e Used to complete the Federal income tax form to demonstrate compliance with the individual
mandate

Sample form (for illustrative purposes only)

5b0L15
VOID OME No. 1845-2057
~.1095-B Health Coverage [ —
i
riment of the T 2015
m Hﬁmmé,‘,ﬂiﬂ » Information about Form 1095-B and its separate instructions is at www. ins.gov.form 10955, D CORRECTED !
2N Responsible Individual
1 Name of responsible individual 2 Social ssourity numiber (S5N) 3 Date of birth (f S2M is not availabls)
4 Strest address (including apartment no.) | & City or toan & State or provinos T Country and ZIP or forzign postal code
& Emall Business Health Optiors Program (SHOF) Marketplace identfier, if applicable
B Enter letter identifying Origin of the Policy (see instructions forcodes): . . . . . . - |:|
LUl Employer Sponsored Coverage (ses instructions)
10 Employer name 11 Employer identification mumbes BN}
12 Strest address. finchuding rocm or suite no. 13 City or town 14 Stats or provinos 15 Country and ZIP or forsign postal code
L8} Issuer or Other Coverage Provider (se instructions)
16 Name 17 Employer identification number [EIN} 18 Comtact telephone number
19 Sirest address. finchuding rocm or suite no. 20 City or town 21 Stabs or provinos 22 Country and ZIP or forsign postal code

Ll  Covered Individuals (Enter the information for each covered individualz).)
{a] Name of covened individuals) b S5 [c]:i:E[IlIhSﬁLI s ot I:[:;h!:i ) Monthe of coverags

- S Jan Feb | Mar | Apr [ May | Jun Jul Bug | Sep | Oct | Now | Dec
i O OdoQodoooodQoid
N C | | ) e 0 ) | e T ) ]
. O Odo Q00O o0oo oo C|d
. C | | ) e 0 ) | e T ) ]
. O | O/oo| o oo o oy ooy
N C | | ) 0 0 e e T ) ]
For Privacy Act and Paparwork Reduction Act Notice, see saparate instructions. Cat. No. 607048 Feem 1095-B 2015
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1095-C
e Sent to all full time employees

e Sent to subscribers enrolled in a non-Medicare Blue Cross Blue Shield and/or Harvard
Pilgrim plan at any time in 2015

e Sent directly from the City of Boston to the subscriber

¢ Used to complete the Federal income tax form to demonstrate compliance with the individual

mandate
Sample form (for illustrative purposes only)
L0011k [ vow | CORRECTED oMb o 1545-2251 2015 rom 1095-C  Employer
APPLICABLE LARGE EMPLOYER'S name, s adress, city or town, [IES Employee Offer and Coverage Provided
wale o promince. country. ZIP or foreign postal code, and telephone no Plan Start 14 Ottar ol ) Snare 16 Appicatie Health
Mo. (Enter | Coverage y Sectian sanod Insurance
die ne |- | (enter Sate Marter
2-digh no.) raquired Seit- Oriy Mrmuam (anter code Offer and
00w Value Coverage # applcabls)
— 00w 7 alu a oplca Coverage
3 Months 5
2 Jan s
= Feb s
- Information about Form 1095-C and its separate Mar 3 For Privacy
- instruclions is al www.irs.gov/form1095c. Apr A Act and
EMPLOYEE'S name, address, ZIP/postal code & country M'i‘)' 5 Papfmork
L]
June s Act Notice,
July see separate
Aug A instructions.
Sept 5
APPLICADLE LARGE EMPLOYER'S EMPLOYEE'S sacial secunty Oct 5
identification number (EIN number [SSN) 2
Nov Dapanment of the
Doc X redsury - IRS
|27 Ta @[] Covered Individuals If Employer provided salf-insured coverage, chock the box and anter tha information far cach covered indavidual >< I
NO% as d Maonthe of coverage
(8) Name of coverad Indhidualis) {b) 55N @ "O'_] i "‘_"‘" . C-';‘re)'e-J fe} Mo i coverage
not available al 12 mos. | Jar |Fab | Msr | Aoe |May Muse] July | Aug [Sept] Oct | Now | Dec
SR X XX
X PKK PP PP P KK XK
)
KX XXX XXX XXX
PP g 4 2 2 074 g R 2 g D
XXX P PP XXX
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Y
: Scenarios
//'
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So to recap — what new tax forms will you receive from the City of Boston and the health
insurance plans for the 2015 tax [calendar] year?

Scenario 1 — Enrolled in the Blue Cross Blue Shield and/or Harvard Pilgrim non-
Medicare Plans for all 12 months of 2015

Because the City sponsors these self-funded health plans, we will send you a 1095-C to report the offer
of coverage and enrollment under these plans.

s Part Il of the form will tell about the coverage offered by the City and will allow the IRS to
determine if you were eligible for premium tax credits during 2015.

«» Part Il of the form will indicate the months of the year that you and your family members were
covered under our plan. This portion of the form will tell the IRS if you satisfied the individual
mandate.

Scenario 2 — Enrolled in Neighborhood Health Plan for all 12 months of 2015

If you were enrolled in the Neighborhood Health Plan, which is a fully insured health plan you will
receive two forms - a 1095-B and a 1095-C, to report the offer of coverage and enrollment under this
plan.

+ 1095-B will be issued by Neighborhood Health Plan and will indicate the months of the year that
you and your family members were covered under the plan. This form tells the IRS if you
satisfied the individual mandate.

+ 1095-C will be issued by the City of Boston

o Part Il of the form will address the coverage offered by the City and allow the IRS to
determine if you were eligible for premium tax credits in 2015.

o Part lll of the form (months of coverage) will be left blank as this information is provided
on the 1095-B Form provided by Neighborhood Health Plan.

Scenario 3 — Enrolled in Medicare (retiree) plan for all 12 months of 2015

If you were a Medicare retiree for all months of 2015, you will not receive any reporting from the City or
the health plans. You will receive your 1095-B directly from Medicare to assist you in completing your
federal income tax return.

Scenario 4 — Not Enrolled in any single health plan for all 12 months of 2015

If you were an active, full time employee during any month of 2015, you will receive a form 1095-C from
the City indicating your eligibility and offer of Minimum Essential Coverage (MEC) for the months that

you were eligible.

If you were a full time employee, an enrolled subscriber, or a retiree for only part of calendar year 2015,
your form(s) will only reflect the months of your offer of coverage or enrollment status as appropriate.
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I City Frequently Asked Questions
¥ 4

Q-1: I was a new City employee in 2015, what will my form(s) indicate?

A-1: The forms issued by the City or Neighborhood Health Plan will only reflect your offer of
coverage and enrollment for the months you were an eligible City employee in 2015.

Q-2: | became a Medicare retiree in 2015, what will my form(s) indicate?

A-2: The forms issued by the City or Neighborhood Health Plan will only reflect your offer of
coverage and enrollment for the months you were a City employee in 2015. Medicare will
send you a Form 1095-B for the months you were enrolled in Medicare.

Q-3: I became a non-Medicare retiree in 2015, what will my form(s) indicate?

A-3: The forms issued by the City will only reflect your offer of coverage for the months you
were a City employee in 2015. If you were enrolled in a Blue Cross Blue Shield or Harvard
Pilgrim non-Medicare plan, the City’s 1095-C form will indicate the months you were enrolled in
2015. If you were enrolled in Neighborhood Health Plan, the 1095-B form issued by
Neighborhood Health Plan will indicate the months you were enrolled in 2015.

Q-4: 1 am eligible for, but do not enroll in City health insurance coverage. Will |
still receive forms from the City?

A-4: If you were a full time employee, you will still receive a 1095-C form that shows that you

were offered health insurance coverage by the City.

Q-5: | switched health plans during annual open enrollment, how many forms
will I receive?

A-5: If you switched from or to the Neighborhood health plan, you will receive a 1095-C from
the City and a 1095-B from Neighborhood Health Plan. If you switched from Blue Cross Blue
Shield to Harvard Pilgrim or Harvard Pilgrim to Blue Cross Blue Shield, you will receive one
1095-C from the City.

Q-6: Where can | get more information on these forms and my responsibilities?

A-6: (TO BE UPDATED AT A LATER DATE: THE CITY IS SETTING UP DEDICATED
WEBSITE AND WILL ALSO PROVIDE PHONE #S FOR SPECIFIC TYPES OF QUESITONS)




